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P e N NERMONT AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street, Ladd Hall
Waterbury VT 05671-2306
http://www.dail.vermont.gov
Voice/TTY (802) 871-3317

To Report Adult Abuse: (800) 564-1612
Fax (802) 871-3318

February 10, 2012

Tracy Chellis, Administrator
Bayada Nurses, Inc

110 Kimball Avenue, Suite 250
So Burlington, VT 05403-6925
Provider ID #:477019

Dear Ms. Chellis:

Enclosed is a copy of your acceptable plans of correction for the survey and complaint investigation
conducted on January 11, 2012. '

Follow-up may occur to verify that substantial compliance has been achieved and maintained.

Sincerely,

ORI

Pamela M. Cota, RN, MS
Licensing Chief

PC:ne

Enclosure - FEDERAL Form

Disability and Aging Services Blind and Visually Impaired -
Licensing and Protection Vocational Rehabilitation
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An unannounced Home Heaith sufvey for
Federal, State Desighation and one comp!amt
was conducted by the Division of Licensing & -

Protection between the.dates of January 9.
through January 11,-2012. These are the Federal
: findings: : : : oo
- G 123 484.14 ORGANIZATION, SERV!CES & e G123 6123
| ADMINISTRATION - , R ¢ '

Organization, Services and Administration

Orgamzatron services fum[shed administrative.

control, and lines of authority for the delegationof | . .~ |
responsibility: down to the patient care level are | - Division Director to update current chart
clearly set forth in wnt!ng and are readily A © By 1/30/12.

: ldentrﬁable . S S
' Each branch office will submit staffing changes :

to Division Director on an as needed basis.

This STANDARD is not met as evidenced by: | = . .
. | Based oniinterview and record review the lines of| . .. I~ Division Director to update master copy
1 authority for the delegation of responsibility of the o
¥ and distribute back to the branch offices.

organization were fot.clearly set forth In writing

and readily identifiable. . Fmdmgs include:
i Client comment forms will be updated and

1. Per request For the orgamzatlonat chartatone ! - "I ..
of the branch offices, during the initial tour on. i ;. Distributed to reflect current information
01709/12 at 10:00 AM, the nurse surveyor was: : .

o T.i . by2/24/12

told that there had been "some personnel -
changes thus the organizational chart contaifed -
incorrect information, The organizational chart
forthe Branch & office has incormectiirformation -
for the Branch Director, client service manager,
for the hourly team, client'service manger for the
visit team and chmqal manger for the visit team. -
The Director and visit team staff are no longer
employed with the Agency. In addition, per the
'Client Comment Form' gwen to newly adm!tted

ABORATORY DIRECTOR'S OR)’ROVI SUPPLIER REPRESENTATTVES S'GNATURE L . ' ' TIT!_E
R /,/’7 3 /7 [4 _Da\/j,s,m \IQHEC;F\L‘"’ : f[gcs/[;z

.ny def uency statemnent el;r_ ding with an asterlsk (’) danotes a deﬁctency which the institution may be excused from correcbng providing it is determined that.
ther safeguards provide sufficient protection to the patients. (Sée instructions.) Except for nursing homes, the findings stated above are disclosable 50 days
»llowing the date of survey whether or'not a plan of correctlon s provided. For nursing-homes, the above: ﬂndlngs and plans of comrection are disclosable 14
ays following the.date these documsn(s are mads eva!lable to tha fac»hw ] deﬂcrencxas 8re cuted an approved plan of comrection.is requlsite to contifuead
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G 144 | 484.14(q) COORDINATION OF PATIENT
SERVICES . .

The chnlcal record or mmutes of case ,

| conferences establish that effective mterchange
reporting, and coordmabon of patient care does

OCGUI‘ . ..

]

This STANDARD is not met as evidencedt by: .
Based on record reviews and staff infervisws the
| agency failed to provlde for effective reporting -

. [ and coordination of patient care for 3 Clients (#1,."

1 #5 and #2) in the appncable sample. Fmdmgs :
' lnc1ude . o

1. .Based on record review and staff Interview,
. | agency staff failed{o document that case”

- | conferences had occurred for Client #2. .Per
record review on 01/10/12 Client #2 had
physician orders for .home health alde services 2
x week. There were 2 missed visits, on 12/26111
J and 01/08/12. Upon further review there were no

case conference notes documenting why these
| visits were not made. The Régicnal Clinical .
Manager called the LNA staff member-and was L
told that one visit was not nrade because the LNA

was not told" about the visit and that the other

Regional Clinical Manager during interview on
1 01/10/12 at 3;15 PM confirmed that staff did hot
use the case conference. notes fo report or

.| visit was missed because the clientrefused. The | . °
|

ORM CMS-; 2567(02 99) F’rswous Versions Obaole{e " Bventin: REOZ1T
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' | olients, there is-incofrect information regardlng' ' -
-who the clients ¢an contact if they have'a -
i concern. The Area Director confirmed at 11 15
- | AM 0n.01/09/12 that the organizational chart was
not clear with personnél readily identifiable: s
G 14a| G144

Coordination of Patient Services

Continuing education in the use of the new
Electronic Medical record with clinicians

with a focus on generating notifications to

Physicians of any missed visits by 2/10/2012.
Education of branch office staff by the Branch
Director to offer Private Duty services to clients
whenever there is a delay in receiving authorizations
from Insurance Companies. By 2/10/21012

Use of paper Coordination of services notes

that clearly indicate reasons for open shifts

for all long term care clients will be re-implemented.
Branch Clinical Managers will conduct 100% chart review
to ensure that COS notes are present

and remediateas needed. 10% of active charts will

be reviewed guarterly by the Client Services Manager

Faclity to ensure compliance. If continyation shest Page 2 of.6
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.| eodrdinate as would be expected.

- | of Cheices For Care (GFC) for-agsistance with
| Activities of Daily.Living (ADLs). LNA services .

‘| staff and.weekly hours were filled jn by ‘an'LPN

"lindicated care was being coordinated with LNA's,
- when no LNA's had. been providing care since -

3. Perrecord revuew the agancy falled ta not\fy
"1 the MD. of non-provision of services ordered for

| provided and there is.no indication in the medlcal

| ordered on 10/02/2011 and were aot begun until.’

' company The thSlClan was not.notified that the

2 Per record revnew on 1/09/2012 agency staff
failed to eﬁectrvely coordmate care for. Client #
5. S/he has been recenvmg agency services
since 1998 and can receive up1o 20 hours/ week

were, discontinugd on 08/12/2011 for "lack of
orRN.. The progress notes dated 09/08/2011
08/12/2011. The LNA discharge summary is
signed and dated by agency staff on 10/07/2011

but net by the client. CFGC staff confirm during
interview on 01/09/2012 at, 3: 30 PM that CFC

services have.not been prowded by LNAs since | -

08/12/2011

Client # 1. Perrecord review on 01/09/2012 at,
3:00 PM, Client # 1 was discharged from the.
hospital on 10/02/2011 with ordérs for ‘SKilled
nursing, physical therapy, occupattonal therapy
(OT) and Aide services (LNA). No OT was .

record to explain why. .During interview on .
01/10/2012 &t 2:30 PM. the clinical céordinator
reported that Client # 1 declined OT services
however there is nd indigatjon in the medical -
record that the client had dectined OT or that: the
physician was notified. Further, LNA visits were -

10/19/2011, 17 days later, being delayed pending |
authonzatlon from the cUents pnvate insurance
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.0 [clientwas not Treceiving services ordered. Lo
| G 166(484.18(c) CONFORMANCEWITH PHYSIC!AN .G 166!
:.. | ORDERS L : o
| Verbal orders are put in writing- and s;ghed and B
- dated with the'date of receipt by the reglstered T G 166
nurse or gqualified therapist (as defined in: saction | * .

484.4 of this.chapter) responsible for furnfshlng orf .. Conformance with Physician Orders

superwsmg the ordered services.
. . All Clinical managers will be re-educated

T o on the COP requirement for RN counter
‘This STANDARD is not met as evidenced by:
- |- Based on record review and staff interview the
agency failed to have verbal orders signed by a - |
registered norse or quanﬁed therapist responsxble
for fumlshmg or superyising these services for 1.
.| client in the applicable samp!e (Chent #: 5) g
' Flndmgs mc(ude : ,

signatures on all orders taken by an LPN.
Branch Director to review COP

Requirement with Clinical managers by 2/10/12

100% of active client charts to be reviewed

i. Per record review, the'facilif'y failed to.have -

five physician (MD) telephone orders signed by *; i By Clinical Managers by 2/20/12.
‘| an RN beiween the dates 10/14/2011and ~ . § - i
-|12/19/2011. Per recdid review on 01/09/2012 ! Lo 10% random review of charts by Clinical Managers |
orders that were taken for Client# 1.on - Lo ‘ i
1011472100, 1110472011, 11/21/201%, 12/13/2011 . | each quarter to ensure ongoing compliance

iand 12/19/2011 were signed by an LPN . . o o
Licensed Practical Nurse). Thereis no- . AT - o

' c(iocurnentatzonf ndicatiori in the chart to reflect™. |- : C’X\W (’DCQ@P\CA ﬂﬂ\}MQN‘CﬂMW

that these orders were co-signed by.an RN. . IR B . S

During interview on 01//09/2012 at 3:30.PM the : ;

. ‘| Ctinical rnanager ‘confirmed that RN's do not

| - " | co-sign verbal orders taken by LPN's. _

G 2151 484.36(b)(2)(iil) COMPETENCY EVALUATION &  G2ts

SN SERVICE TRAI , . R

The home health aide must receive ét' l'ea'st'1'2
hours of in-service training during each 12 month

. Event [0:REOZ1 1 S " . Fedily ID: 477019 If continuation sheet Pag.e 4 of 5 - )
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. G236 484.48 CLIN!C/—\L RECORDS

current findings in accordance with accepted

- | professional standards is mamtamed for: every

patient receiving home health services. In . |

addition to the plan of care, the record contalns

appropriate identifying information; name of

| physician; drug, dietary, treatment, and act;vrty

) | orders; signed and dated chmcaf and’ progress:
nofes, copies of summary reports sent to the

attendmg physician; and a dvscharga summary

A clipical record confammg pertinent past anc( b

A e ~SUMMARY STATEMENT OF DEFICIENClEé b PROVIDER'S PLAN OF CORREGTION )
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G215 | Continued From page 4 ' G215 G.215
" period. The in-service traming may be fumlshed | : ‘
while the aide’is furmshmg care to the paﬂent Competency, evaluation and In service
. e i, ' Training.
This STANDARD is not met .as evid’enced by: |
‘Based on record review ofin-se'r\{ice training. - Missing training documentation was located
regords and staff interview, the agency failed jo . ;
ensure that 1 of 8 Licensed Nursmg Assistants - i Inthe Brattleboro branch office. Office Staff education
| (LNA) received 12 hours of in-service training. ;
Fmdlngs lnclude : . will be provided by the Branch Director as to the process °
! 1. Per record review on 07/1 0/12,°1 llcensed for tracking ,documenting and filing In service trainings.
. | nursing assistant (LNA) in a branch office did not |
. |'receive the required 12 hours of annual in-service By 2/10/12
| training for the year 2011. Theé'LNA was hired in
2008 and received 12 hours of in-service. b‘ammg All branches will review 100 % of active employee
in 2008 and in"2011 received 7 hours of
.| in-service for the year. In addition, in 2010 the Files to ensure that training hour requirements
LNA received multiple in-services but they weré
notsigned and dated fo verify the pumber of . . are met. By 2/15/12
-1 hours nor'the dates of the'in-service. Per .-
|interview on 01/10/12.at 3:15 PM, the Acting ' S Non compliant employees will be removed from duty i
Director confirmed that the agengy failedto - ! :
ensure that the LNA received 72 hours of ..o .1 until their requirements are met by 2/15/12.
in-sefvice in 2011. R oy o
: G238!  Branch offices will run compliance reports and

Submit them to the Division Director on a quarterly
Basis. Branch Directors to review

t .
compliance reports each quarter

| GRS PO acteghed Aokl Sanmons |
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' ‘ G.236 Clinical records

.| This STANDARD is not met as ewdenced by
Based on record-review and staff interviews the
agency failed 10 have current and /or accurate
. I clinical records for one client in a branch ofﬁce ‘
-1 Findings include: .. S

the Brattleboro Office, there numeérous st:acks of

and Gabinets. -in addition, during review of-

l.e.; Advanced Difectives, missing case
5 conference notes and/or information. that was °
filed in the wrong person's, chart, In addition tHe'
nurse surveyor was unable to have full access fo
{ the électronic'records.in a timely manner. . The
Acting Director stated during intsrview, later that
| day, that the'office recently had some personnel..
changes and confi rrned that the records "were a
mess . ,.

8

1. Per observation on 01/08/12 at 10:00 AM of
client's-worksheets and progress notes on desks -

client's charts, there was missing documentahon

\

New staff for the Brattleboro Branch office are

in the hiring process. Staff from other Branch offices
are assisting in re-establishing workflow systems in
accordance with Bayada policies. Division Director

to lead re-staffing effort and coordination of external
support.

Advance Directives and/or documentation

of efforts to Obtain Advance Directives will be in client

charts by 2/25/12.

6030 RCagefied slpho- Sammmses| s ped
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